Orbital emphysema is a benign self-limiting condition. It can occur directly (as a result of trauma to the face) or indirectly (secondary to a blowout fracture). We report a case of orbital emphysema in a 38-year-old man who presented with ecchymosis of the right eye, pressure within the right orbit, and periorbital swelling following a protracted episode of vigorous sneezing. Th e diagnosis was confi rmed by computed tomography. Systemic antibiotics were given, and the patient was cautioned to avoid blowing his nose. His signs and symptoms resolved within 1 week.
Introduction
Orbital emphysema is a well-recognized complication of orbital fractures of diff erent causes, 1-8 but it has not merited much attention because it is a self-limiting condition. It can occur secondary to vigorous sneezing, 1 pressure changes during air travel, 2 compressed-air injuries (e.g., an automobile tire explosion), 3 and vigorous nose blowing. [4] [5] [6] [7] [8] Orbital emphysema can also occur with no evidence of fracture, 3 and it can occur following functional endoscopic sinus surgery. 9 Its appearance can be delayed for some time aft er an injury. 7, 10, 11 We report a rare case of orbital emphysema following a protracted episode of vigorous sneezing in a patient who had no history of periorbital trauma or sinus surgery.
Case report
A 38-year-old farmer presented to the emergency ENT clinic at Zarqa Government Hospital in Jordan with ecchymosis of his right eye, pressure within his right orbit, and periorbital swelling. Th ese signs and symptoms appeared aft er a protracted episode of vigorous sneezing. Th e patient reported no pain and no vision disturbance. His history was negative for relevant trauma or sinus surgery.
Examination detected no abnormality other than infl ation of his right periorbital region and crepitus around the right eye. Computed tomography (CT) revealed the presence of a medial orbital wall fracture, air in the right orbit, and increased density in the ethmoid sinuses on the right, which was probably attributable to the accumulation of blood (fi gure). Th e patient was admitted to the hospital and administered systemic antibiotics to reduce the risk of sinusitis and orbital cellulitis. He was advised not to blow his nose for several days. His condition improved, with resolution of his signs and symptoms over 1 week.
Discussion
Orbital emphysema occurs via a communication between the ethmoid air cells and the orbital cavity. It occurs when the force generated by blunt trauma exceeds the tolerance of the bony surfaces that separate the nose from the orbit. Orbital emphysema may occur secondary to sneezing in patients who have a history of periorbital trauma or sinus surgery, but it is rare in patients without such a history. Our patient was one of these rare cases.
Sneezing and vigorous nose blowing increase intranasal pressure. Th e orbital medial wall and fl oor are prone to fracture in both middle-aged 8 and young 12 adults with orbital emphysema. In such patients, including our patient, orbital emphysema assumes importance because of its potential complications, such as orbital cellulitis and loss of vision.
No treatment is required unless there are associated vision disturbances. 4 Compressive or tension orbital Figure. CT of the orbit shows the fracture of the medial wall and the accumulation of blood in the ethmoid sinus.
